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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET ¢_

)
)
) If this is your first t me fi n.g an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you

) have flied with the Commi_ion before, a Docket Number was assigned

) and shou|d be entered above.

(Please type or print) ....
Submitted by: C?_--: c- I " O_,'J'"3 Telephone:

Address: _ (.5 _ %\ _'_ ._, Fax:

,._ r-_,._ % c
r Other:

_2_ \ _ _4 Email:

'_,%- _tqq-flit t.

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

I NATURE OF ACTION (Cheek all that apply)

[] Application - Class A/A Restricted_ _..k .'1_,4

... _._ Lx_ "<'-'
/_ppIication- Class C Taxi_"_'_ -e-'i:, t,

[] Appheatmn - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request I:o Amend Tariff (rate increase, etc.)

[] Request 'to Amend Passenger Limit

[] Request '_ e_,[] Exhibit

El Late-Fii'A Exhibit dW_/ e/_-_,

[] ProposeA Order @_4_6%_ //

"-@/,}_
[] Publisher's Affidavit t_.

[] ReservaLJon Letter

[] Response

[] Return to Petition

[] Other:

[] Request for Reinstatement

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,

I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10 l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer I 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR _HICLE CARRIER

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Mailing Address of Applicant if different from street address

" Email Adaress

2. If incorporated, a copy of Artlcbs of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Cert'ficate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two prin¢_ipal officers.

_1of 9
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Applicant is financially able to fumlsh the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month k Year _ t \

AssetL."

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Accounts Payable

Notes Payable

. 9-3.o  ovo.oo

7_ _0 _o o .oc5

J_ 0_0 000 ,t)o

Liabilities and Equity:

%oo.oo

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

!

*2._.'D-,,o,_ 0

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2 of 9



PROPOSED RATES AND CHARGES FOR SE_VICE

p.1

Maximum Prooosed Rates and Charges for Service are as follows:

Counties to be Served:

Maximum,Number of Passengers per Vehlele:

3 of 9
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DESCRIPTION OF EQUIPMENT

MAKE yEAR & MODEL

WEIGHT SEATING

VIN# EMVrV CAPACIT__y_.Y

/

--- Gb _olS

c_ _ _____.._._o o k\O\S

4 of 9
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INSURANCE QUOTE

Thi__brmM._)15__E _,'QN/__---T}SD-_'N-_"5/Q"N_-Dby an.JA_i!T_I_Q_J_I-N._-U_NC'-_-"CQ-_-A_-_'Sf&'_'6_Tj!_

'Fhe insurance quote must be complete, listing current insurance premiums. At the discredon of the Commission, a copy ol'current

insurance policies may be required. Do not provide a copy oflnsurance policies m'dess requested.

The following insurance quote is for:

............ Name of Motor Carrier

.o. 7 6!# dSJl_e, 
............ Address of Motc,r Carrier

zMm_o__t o f P__g_n_m;

Liability lr_suraace $ .................

The above quoted premium is for a term of \ ? months.

NIhfimum l,hntts - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50_000/25,000

$ 25,000/100,000/25_000

24S:..:22 ' ..... Name 6Tin sura_ _e"_om pany

C, _. ,/'._ _ _, -' "-.'.-"_"
............................. --g'0-me ON_e-Adc]Fiss (>rCompany

I am familiar v,'_th the Commission's Rules and Regulations relating to insurance requjremenls and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Deparlmenl Of"Insurance to do business in South Carolina.

..... D_,te-- ................. Authorized In,,,urance Company Representative s S_gnature

NOT_]£:E;.
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more infbrmation, contact Vickie Coker with the Department of Motor

VehMes at (803) 896-8457.

If you vdsh to apply as a self-insured for worker's compettsation coverage in South Carolina you may do so with
.... " • " " ' .'< (WCC) provided that you will be able to: I) post a suretythe South (,arohna Worker_ (.onpen_atton C.,omm_ss )n

bond or letter-of'credi't with the WCC for a minimum of $ 500,000, 2) agree to pay a yearly self-insurance tax, and

3) _gree, m pay art annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-Insurance Division at (803) 73%57t 2 or on the web at www.wcc.state.se.u#selt-msurance,

5 o1'9
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÷ . f

I. Arc lh<recurmnll),al_. oulsla ldi _ iudu.nlenls against lhc _l)piicanf?

I) Yet, ._o

If Yes. indicat,_" natur¢ of ud_lncntls) againsl applicator.

2. Ih Applicanl familiar '_,ith all slalut_s and re_u)_lkms, ifw udirDg safcl0, regul0lion.'; alld gOVerning tbr-hir_ motor

carrier operalkm,_ in South Soull_ ('arolina, and due> App' icanl agree I() opcra_.e in compliance ,x itb these

_latut¢_ and regulations'?

3. b, Applicallt _lv..are olth¢ Conlll_i:-;sion',_ hlsuranc¢ rcquir_.;mcn;s and Ib¢ t ]_L rance pruo_,lum costs associated

therewith?

!.:' No

II of 9
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x_it On Driver

1. Applicant understands that all drivers must be a mlnimum of 18 years of age,

_/Yes © No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the.SC DMVt
and such record from the DMV of the state in which the driver is or has been domiciled for such period mus

be maintained mth Applicant's business office.

/_es © No

3. Applicant understands that a criminal history background cheek from the state where the driver currently lives
must be maintained in the Applicant's business office.

(if/Yes O No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charier vehicle, a valid driver's license issued by the SC DMV orthe current

state of residence of the driver.

/_Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

,_es 0 No

7 of 9
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f I t_I,IC SERV (, : tOMMISSION OF SOUTH ('AR()I,INA
POST t)FFI('E DRAWER. 116_9

COt,UMI)IA, SOl rl'tt CAROI,INA 2921 |

App cant is fami mr with the provis'on of S.(;. (,'ode Ann. !i58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R.103-24 t of the Commission's Rules and Regulations for Nlotor Carriers (Vol.26, S.C.

Code Arm,, 1976), and R,38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol 23A, S f' (';ode Ann.,1976) and amendments thereto, and hereby promises compliance

therewith.

STA'IF, OF SotYrH CAROLINA

CO!_;NTY OF ........

.\ ,

) Appl_an_SS _gnature

the Applicant for the Certificate of Public Convenience and Necessity as set |brth in the foregoing, swear or

afl_m_ tbat all stateme_ts contained in the above application are true and correct.

<. I ,------ ,¢,.
N_q_ature ..... _--ot Applicant S Representative

8 of 9
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The State of South Carolina

Office of Secretary of State Mark .Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BOULEVARD TAXI EXPRESS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 31st, 2010, with a

duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject tc. being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

31st day of December, 2010.
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STATE OF SOUTH C_ROLINA
OFFICE OF REGULATORY STAFF

TRANSPORTATION DF.PARI_ENT

• IMPORTANT CHANGE8 TO DEOAL APPLICATION PROCESS •

ThaL,_wreqolre,961alY0UaSCuTe(l_nsesonor t_ef0re July1,2009. Enfor_ementforthoper_od July1,20_t_rOUghOeceml;_r31,2009
w;l{begin July 1, 2009.

UNLESS YOU COMPLY With THE MOTOR CARRIER LAWS OF SOUTH OAROUNA AND THE RULE8 At_I REGULATION8 I_UED
THEREUNDER BEFORE JULY1,2009, A RULE TO SHOW CAUSE ORDER WILL BE teSUED AND COULD RE8ULT IN
REVOCATION OF YOUR OPERA'RNG 0ERllFI_ATE.

Your coffeet name _ ou _a ar_]os_d forms to'_1 you In orderingyour Last-Half Year 2009 Lloon_,eDecals. If you need eddltlonll
fermi, ple_a copy the form with _a con'act name end retort for each vehicle. TO determine your gCensefee(s), u_e Re emptyweight of
your vehfok_}_ed on the We or regls_affoncard,

pinas,edestroy aid decal{e) cnee you have seou_d the daca_(s)for the new pedod,

MPQ_y'rANT CHANGE," Ltoe_co dcoiila may be puroha.sad by mJbmstlng a buslni4s end/or personal check_ money order,
oertlflc.cVaaBhletcheck or ¢,==h. A checks must be made _yebll to the Off/De of Regul_tocy 8_rff=

All completed appltoatfcoe and epplleable f_ should be mBlled ¢o:

State of south Caroline
Office of Regulmofy SmIf
"i3.ansport_lon DeparUnact
14Ol Main @t_ect,Suite Boo
Columbia, SO 2_01

If you need uaJsta.noe in completing your license de_aJ N>plk_tJon, plisse ¢o_ the Tran_port_tton Depal_,m_lt et (603) 737-_00,

Thank you for o_erfng your license decal(s) before June 15, 2009.

STATE OF SOUTH 0AROLINA OFFIC.E OF REGULATORY STAFF
TRANSPORTATION DEPARTMENT

1401 MAIN STREET, SUITE 900
COLUMBIA, S.C, 29201

(803) 737¢600

_ppI.ICATIOhl FOR UCENSI_ PI_CAL

1. Motor V_a _ I_e;_e f_ea am due end p_yab_e somlannuoJly o_1 or before January t and July 1 of _ year.
EUStNEeS AND/OR pERSONAL CHECK_, CASH, MONEY ORDER, CF-CiTIRED=OR CASHIER'5 @HEOK MLL_'TBI_ PAYABI.._ TO THE
OFRCE OF REGULATORY @TAFF.

2, AI_P`:enaesLssuedfo_he_tst-_Ifys_w_I_exp_mJune3_;a_i_b._naeab=uedf_r_e_1_ha_fyearw[_xpIr_D8cember_1`

3. Type or w_e ptably cnv ehan_¢_ or CF_OCtlonB. Fill thl_ form out comnlMelv o;' If may d_lav decal Droeel_ln¢l.

4, Marl _omph_ed appl_co _.ndepp_o f_ _: _C Office of Regulatory _if, f401 Main _l/eat, Suite gO0,Columbia, _C 29201.
5. NEW REQUIREMENT FOR CLASS 0 CHAR_R MOTOR CARRIER_;.. Yau are REQUIRED fo com_st@ tho _,,_@r of Vahl_@ Inf_q_at_on.

Appll¢_,tfons received v_o,._ ther_qulr_llnforma_0n may be retiJrn_d unpr0.=.essed.
A

c ss -
AppQ_llon Is hereby made to _e Off_@ of Raouhtfo_" Staff of 8omh CamPs, Columbia. SG, for I_censafor _e motor vehicle described
inthefo owfngforthaped0d_md]ng_ _ _,

VEHICLE IDEN'RFI_:ATION
Ma.ofV..lo  I. Eae.n=Cebe= 

Year Mod_l _ (t_ _d_) FEE $

IMPORTANT'I'I'* A current annual report and requital Insuranme deaurrnnt_ mu_t be on file with the Offt¢o of Regeiatory Staff before
anydecal(s) will he l_llu_.

_'_ FARES OR CHARGES (List maYJmum rstea only i mandatory,to receive decal)

APPLIOANT'BEIGNATURE: -- _ _, '_ FOP_LT-P [REV.O_,_')


